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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

— Estimated average burden
FORM D hours per response 16.00

1 o

TION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /II\\
Name of Offering  ([[] check if this is an amendment and namc has changed, and indicate change.) : /\ =
Spring Break '83 Distribution, LLC &7\

A (A
Filing Under (Check box(es) that apply): (] Rute 504 [ Rule 505 [/} Rule 506 [7] Section 4(6} [0 uLoE T ALZCEVED \"%-
I'ype of Filing: 7] New Filing [] Amendment /I,Q
v .

A. BASIC IDENTIFICATION DATA ~ JU . Uly o

1. Enter the information requested about the issuer

52
\‘S??‘.x K
Name of [ssuer check if this is an amendment and namc has changed, and indicate change. %4 3
Do o s e R 4
LY

Spring Break '83 Distribution, LLC

Address of Executive Offices (Number and Street, City, Statc, Zip Code) Telephone Number (Includir‘frg:Area Codc)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130 323-871-4466 =
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number {Including A%CES‘ :
(if different from Executive Offices)
650 N. Bronson Ave., Ste B128, Los Angeles, CA 90004 “ " %_g Znﬁ-{
Bricf Description of Business
Entertainment Distribution Compan .
pany HOMSOR
\ =g m‘\‘CIP\"l
Type of Business Organization o ——J FiNAl
{1 corporation [ limited partacrship, alrcady formed other (please specify): Lams bed L“‘“b'"*'a C‘J"-*Pb“-J/
[] business trust ] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: {5 T4l [A Actual [} Estimated
lurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) K]
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(8), 17 CFR 230.30! ctseq.or 15 U.S.C.
77d(6).

When To IFile: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniied States registered or certificd mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Caopies Required: Five {S) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or priated signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information peeviously supplicd in Parts A and B. Part E and the Appendix necd
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with siate faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 10of9




A. BASIC IDENTIFICATION DATA . ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
¢ Each executive officer and dircctor of corporate issuers and of corporate generat and managing partners of partnership issuers; and

&  Each general and managing partner of partacrship issuers.

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [J Executive Officer ] Dircetor {/] General and/or
Managing Partner

Full Name (Last name first, if individual)
Callahan, Mars

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(cs) that Apply: D Promoter [C Beneficial Owner [] Exccutive Officer [} Dircetor General and/or
Managing Partner

Full Name (Last name first, if individual)
Chortkoff, Rand

Business or Residence Address (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Crleans, Louisiana 70130

Check Box(es) that Apply: “[] Promoter [[] Bencficial Owner /] Exccutive Officer £] Dircctor [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Canino, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 8t. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [} Promoter [] Beneficial Owner [7] Executive Officer [ Dircctor (] General andfor
Managing Partacr

Full Name (Last name first, if individual)

Star, Billy

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box{es) that Apply: "} Promoter [ Bencficial Owner EI Exccutive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Bill

Business or Residence Address  (Number and Street, City, State, Zip Codc}
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [} Promoter [} Beneficial Owner Exceutive Officer [} Director [ General andtor
Managing Partner

Full Namc (Last name first, if individual)
Ross, Jerry

Busincss or Residence Address  {Number and Street, Ciry, State, Zip Code)
607 St. Charles Ave., Ste 300, New Crleans, Louisiana 70130

Check Box{es) that Apply: [J Promoter [ Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, Cherie

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
807 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

(Usc blank sheet, or copy and use additional copics of this sheel, as necessary)
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R " A/ BASIC IDENTIFICATION DATA

B

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner W] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dhanjal, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [;2] Executive Officer [:] Directer [J General andfor
Managing Partner

Full Name (Last name first, if individual}

Brown, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box({es) that Apply: [J Promoter [] Beneficial Owner [£] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Fox, Sandi

Business or Residence Address  (Number and Street, City, State, Zip Code}
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Exccutive Officer [] Director [] General and/or
Managing Pariner

Full Name {(Last name first, if individual)

Roben, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70120

Check Box(es) that Apply: D Promgter E] Beneficial Qwner [#] Executive Officer D Director [] General and/or
Managing Pastner

Full Name (Last name first, if individual)
Pape, Danny

Business or Residence Address (Number and Street, City, State, Zip Code)
607 5t. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [[] Promoter [J Beneficial Qwner Executive Officer [} Dircetor [J Gencral and/or
Managing Parincr

Full Name (Last name first, if individual)
Golt, Fred

Business or Residence Address  (Number and Street, City, State, Zip Codc)
607 St. Charles Ave., Ste 300, New Crieans, Louisiana 70130

Check Box(es) that Apply: [J] Promoter [ Beneficial Owner /] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individuwal)
Brempelis, Christy

Business or Residence Address (Number and Street, City, State, Zip Code)
807 St. Charles Ave., Ste 300, New Crleans, Louisiana 70130

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ L S A. BASIC IDENTIFICATION DATA - _ : 1
2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securities of the issuer.
*  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issucrs; and

#  Each general and managing partner of partniership issuers.

Check Box{es) that Apply: {7} Promoter [J Beneficial Owner [7] Executive Officer [J Director [3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Avery, Charlette

Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 701 30

Check Box(cs) that Apply: [ Promoter D Beneficial Owner Exccutive Officer D Director {71 Gencral andfor
Managing Parincer

Full Name (Last name firsy, if individual)
Costa, Antoinette

Business or Residence Address  (Number and Strect, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [O Promoter [d Beneficial Owner ] Exccuive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Greenwoad, Laura

Business or Residence Address (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [} Promoter [ Beneficial Owner F7] Executive Officer [J birector [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

McVey, Rosalie

Business or Residence Address (Number and Street, City, State, Zip Codc)
607 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: D Promoter D Bencficial Qwner 7] Executive Officer [[] Disector [ Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Pilgrim, Tammie

Business or Residence Address {Number and Street, City, Sate, Zip Code)
807 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130

Check Box(es) that Apply: [] Promoter [ Beneficial Owncr Exccutive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Weicksel, David

Business or Residence Address (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, Naw Orleans, Louisiana 70130

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer (] Direcior [} General and/or
Managing Partner

Full Name (Last name firsy, if individuzl)

Business or Residence Address {Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING - = ]

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ' =
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individual? ..o $_10‘000'00

Yes No

3. Does the offering permit joint ownership of a single unit? ..o & [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
ot states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) oo

[7] Al States
S8
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..o - [] Al States
DE]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SHALES) oo [J All States

A
L

EIEIS
S

(5] |
AR

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “07 il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities olTered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED et eee e e e et s e § 000 5 0-00
BIQUIELY ettt et ettt R SRR T §_9,000,000.00 ¢ 285,000.00
] Commen [ Preferred

. s . 0.00 0.00
Converlible Securitics {including WaITARISY .....cocooioiii e e s s $ $
PrtOCISHIP IMETESIS .vvvvvers v ssssssssneeeenseienrs e seoms e e ssmmeesrenes s sssssiecs s s sesrs: 5_0:00 s 0.00
Other (Specify ). . § 000 g _0.00

TOURD oottt e s st st e . .. §_9.000.000.00 ¢ 285,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate

Answer also in Appendix, Column 3, if filing under ULOE.

the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the 1otal lines. Enter “07 if answer is “none” or “zero.”

Accredited

L1 U] -3 O SO PO S SPO PSP RPR PR

INON-ACCTEAIE INVESLOTS oottt ete et ae e s st eos e ee e e s ems e e s emeesser s abesbemnt s en s sress senemss

Total (for filings under Rule 304 0NIVY i s s s

Answer also in Appendix. Column 4, if filing under ULOE.

Number
lnveslors

Apgregale
Dollar Amount
of Purchases

§ 285,000.00

§ 0.00

$ 285,000.00

If this filing is for an offering under Rule 504 or 505, enier the information requested for all securitics
sold by the issuer, o dale, in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Queslion 1.

Type of Offering

Rule 505 ..

Regulation

Rule 504 ..

Total .

Type of
Security

Dollar Amount
Sold

0.00

I ]

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organizalion expenses of the insurer.
The information may be given as subject (o future contingencies. Ifthe amount of an expenditure is

not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Cosls

Legal Fees

ACCOUNTINE FBES oottt bbb e
ENZIMEETINE FEES ooeurei ettt et sems sk naeb b3 ees b s rem e em et ARS8 b 5 k0 met e spe s enms e enn
Sales Commissions (specifly finders” fees separately) ..o e

Other LExpenses (identify)

4 of 9
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5 000

§ 2,000.00

o 1000000
¢ 0.00

g 0.00

$ 0.00

¢ 0.00

¢ 12,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate olfering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8 988.000.00
PPOCEEAS 10 THE ISSHEL.” 111 oevveovererecuss e ierresssmae st b8 s o8 T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown, If the amount for any purpose is not knowa, furnish an ¢slimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Olficers,
Directors, & Payments Lo
Affiliates Others
SANATIES ANG €8 e oecesroosere oo stsstsstss e senenssssnnesceeecenennenns (o) §__1:020,000.0 (7] § 2,250,000.00
PUTCHASE OF TEAL ESLALE o.ovveeroeeroceeseresessvesceseesoeroeemeeesereessseesssree oo esseessneseerensssenesnestecsesessnncsrrssnesnecesens [ §__0-00 ¥R 0
Purchase, rental or leasing and installation of machinery
AN EQUIDPITIENL ... oot e ecmmcems eaeceeessecme e s ces st e ss s s s snns s s 48 b 1S e $_0.00 "R
Construclion or leasing of plant buildings and Facililies ... /] §0.00 § 0.00
Acquisition ol other businesses {including the value of securities involved in this
offering thal may be used in exchange for the assels or securities ol another 0.00
JSSUET PUISLANE 10 & METEET) ooroooooero oo etstetssess e sossessrensseses st serbss st mtab s remse s eS80 [v{h3 0.00 iR T
Repayment of Indebtedniess oo . oottt recsssreneeee e seeeesennsssssssssansasnnins [f] 9 0.60 $ G.00
WOTKINE CAPITAL v.ovivieae e reeeee et e s em e bbb RS SRt e w13 0.00 $_0.00
Other (specify): Distrbution Expenses ¢ 0.00 73 5,388,000.00
[Numbers are based on estimate amounts of adjusted gross proceeds proposed 10 be used
for each of the purposes shown] e [18 1%
COLUITIL TOLALS cvvv1eve s eceeaeaese e esaseee s beans e e eeseemaeemeeseseeeoeesees s ee s bne st aans e ree et s bt bt st st % 1,350,000.0C % 7,638,000.00
Total Payments Listed (column totals added) ... e B 8,988,000.00
) D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitules an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant o paragraph (b}2} ol Rule 502.

Issuer (Print or Type) Signature Date
Name of Signer (Print or Type} Title of Signer {Print or Type)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE I

1. 1s any party described in 17 CFR 230.262 presemiy SUb_]CCl to any of the disqualification Yes No
provisions of SUCh tule? e

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by stale law.

3. The undersigned issuer hercby undertakes 1o furnish 10 the state adminisirators, upon wrillen request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd (o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing hat these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caus is notice 1o be signed on its behal by the undersigned
duly authorized person.

Issucr (Print or Type) LA

Spring Break '83 Distribution, LLC

Name (Print or Tvpe) A Print or 5pe)
Mars Callahan Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)

(Part B-ltem [) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x 0 $0.00 0 $0.00 Ll x |
AK ik x 0 $0.00 0 $0.00 m X |
AZ X 0 $0.00 0 $0.00 [—J x|
AR = ] 0 000 o so00 [ ]
CA x | EquityCommon | 2 $60,000.00 | 0 $0.00 [ ] [ x ]
co ]l_x__l EquitylCommon | 4 $30,000.00| 0 $0.00 o [x ]
cT I x| 0 s000 |0 $0.00 il =]
DE ——"—{ x 0 $0.00 0 $0.00 I_t— E
pc| ox 0 $0.00 0 $0.00 [T_’ [(x ]
FL || x|t EquityCommon | 2 $60,000.00 | 0 $0.00 | x|
GA LM__J X 0 $0.00 0 $0.00 D [(x ]
H [ x 0 $0.00 0 $0.00 =
ol x| 0 $0.00 0 $0.00 1 x 1
IL : x| 0 $0.00 0 $0.00 !_ BRIES
N T 0 $0.00 0 $0.00 [ <]
mw | [ x 0 $0.00 0 $0.00 [ x>
ks [ | x| 0 $000 |0 $0.00 _——I [(x ]
kv [ 0 x | 0 $0.00 0 $0.00 | x_]
LA T x 0 so00 |0 $0.00 ol x
ME L x| 0 $0.00 0 $0.00 [ x|
Mol x 0 $0.00 0 $0.00 ] _;;j [__T___L
MA i x 0 $0.00 0 $0.00 | x|
m I x 0 s000 |0 $0.00 [ x|
mMn b [ x  jiEquityCommon | $15,000.00| 0 $0.00 R
ms [ | x| 0 $0.00 0 $0.00 BIER
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APPENDIX J

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount investors Amount Yes No
MO x L <
ol |
NE L I x Equity/Common 1 $30.000.00| O $0.00 | “_Jl x !
NV o x 0 $0.00 0 $0.00 [ Hx ]

NH || | x 0 $0.00 0 $0.00 [ ' x
NJ x 0 $0.00 0 $0.00 i x|
NM || x| 0 s000 | o $0.00 C— I x|
Ny < 0 s000 |0 $0.00 L =

NC [ x| 0 $0.00 0 $0.00 [ x
ND || I x 0 s000 |0 $0.00 =]
OH I X 0 $0.00 0 $0.00 (e
OK iox 0 $0.00 0 $0.00 | IIES
OR I X 0 $0.00 0 $0.00 |____, ix
PA It x 0 $000 |0 $0.00 1 | x ]
RI x | 0 $0.00 0 $0.00 x|
sC x| 0 $0.00 0 $0.00 [ x|
SD | x | 0 $0.00 0 $0.00 l <1
TN | x 0 $0.00 0 $0.00 x|
TX X iEquitnyommon 1 $30,000.00| 0 $0.00 I _ ;‘ I X |

uT [ x ¢ 0 $0.00 0 $0.00 I x
vT | x 0 000 |0 $0.00 =]
va | | x| 0 $0.00 0 $0.00 [ (x|
WA | x | EquityCommon | 1 $30.000.00 | 0 $0.00 x|
WV X 0 $0.00 0 $0.00 =]

\d x 0 $0.00 0 $0.00 1 N x
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| APPENDIX B

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY o x 0 $0.00 0 $0.00 iIox
PR || E 0 5000 |0 $0.00 ] N x]




